displaced away from it, this will suffice. It is hard to believe, however, that this surgical manoeuvre will modify the disease process and there is ample evidence that this is not the case; if the diagnosis of idiopathic retroperitoneal fibrosis is established histologically, steroids should be administered. The duration of therapy is judged by the ieturn of the ESR to normal levels.
In summary, a diagnosis of retroperitoneal fibrosis is not an indication for the use of steroids: biopsy is mandatory; only then can a diagnosis of idiopathic retroperitoneal fibrosis be made with confidence and it is in these cases that steroids may prove of value.
The Natural History of Peyronie's Disease by J L Williams FRCS and G G Thomas MB (Department of Urology, The United Sheffield Hospitals) Peyronie first described this condition of the penis in 1743; since then more than 1,500 cases have been reported but the natural history of the disease is virtually unknown; without this information, it is impossible to judge the efficacy of the many treatments advocated. This paper outlines the natural history of this condition in a series of 21 patients seen since 1952 in the Urological Department of the Royal Hospital, Sheffield, and at the Sheffield National Centre for Radiotherapy. Twelve patients had no treatment at all. The other 9 had doses of radiotherapy varying from 600 to 1,600 rads over a period of six days: the subsequent history of these 9 patients was identical with that of the untreated patients and we concluded that they had derived no benefit from their radiotherapy. We have, therefore, felt justified in including them with the untreated patients in determining the natural history of the disease. Four patients were treated with ultrasonics but their follow up is too short to permit assessment and they have not been included in the natuial history; we have included them in the age incidence. Two other patients were also seen, but we have been unable to follow them up and they are therefore excluded.
Twenty-five patients have been followed up for two months to thirteen years. Seventeen patients were examined particularly for a Dupuytren's contracture in view of the known incidence with Peyronie's disease (Smith 1966) and it was found in 10; this is higher than the reported incidence of 10 %.
The age distribution is shown in Fig 1; the youngest patient was 26 and the oldest 65; the peak incidence was at 50-59 years. Curvature of the erect penis (19 cases) and painful intercourse (14 cases) were the commonest presenting symptoms, although 12 patients noticed a lump; impotence was present in 4 patients; one had difficulty in passing urine. Symptoms appeared at the same time; most patients sought advice within two to twelve months of onset, although one patient came after two weeks and another after eight years.
A lump, of varying extent, on the dorsum or lateral aspect of the shaft of the penis was felt in all these patients.
Results (Table 1) Untreated patients (12): (a) Unchanged (3): Two have been followed up for twenty months and the third for 8 years; their condition has not changed but they remain potent in spite of the penile curvature. (b) Improved (5) become less painful in 3 patients between 7 and 24 months after onset of symptoms and in 2 the plaque has become much softer. In the other 2 patients the plaque had disappeared in 4 and 5 years but the penis is still curved. (c) Cured (4): In all 4 patients the plaque has disappeared and the penis is straight. The resolution took between 15 months and 8 years, the average time being 4 years. Pain was the first symptom to disappear followed by the plaque and then by gradual straightening of the penis.
Radiotherapy patients (9): (a) Unchanged (2): These were followed up for 9 months and 13 years. The latter patient was impotent but the foimer remained potent though intercourse was painful.
(b) Improved (5): In 3 patients painful intercourse had disappeared in 12, 18 and 24 months after treatment. In 2 the plaque had disappeared and in 2 others it had become smaller; it took between 12 months and 4 years for these changes to occur. In 3 patients the penile curvature persisted but lessened in all 3 over a period of 3-7 years; in one of these patients intercourse again became possible after 3 years as the curvature diminished. (c) Cured (2): This took 19 months and 23 months after the onset of symptoms or 12 months and 20 months after the completion of radiotherapy.
Discussion
From a review of these patients it appears that the condition is fully manifested when first seen and does not become worse: the natural history is one of gradual resolution, albeit over many months; the first symptom to disappear is pain, followed by disappearance of the plaque and then straightening of the penis. None of the patients treated by radiotherapy showed any improvement within 12 months from the end of treatment, so we do not think that this materially helped the condition or interfered with the natural history of the disease. Of these 21 patients, 6 resolved completely, 10 showed improvement so that they could have intercourse again, and 5 remained unchanged. The average period for resolution was 4 years, so some of the improved patients may yet go on to complete resolution. Calloman (1945) described one patient in whom the condition resolved completely in five years. In 1960 Ashworth described the follow-up of 8 patients over a five-year period; by our criteria he found that 4 showed improvement but that none returned to normal function and he concluded that this condition heralded the end to normal sexual life. Our sei ies of patients does not support this conclusion.
The various papers in the literature do not give enough details for us to compare the treatment described with the natural history of the disease and it could well be that the length of the treatment coincided with the natural process of resolution. We therefore, make a plea that, in reporting response to treatment, authors give exact details of the time taken for such response so that this may be compared with the natural history of the disease.
